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Table 2 Electrocardiographic responses during maximal (P value) and submaximal Comparative ability of dobutamine an}d .exerc.ise
exercise and dobutamine stress testing stress in inducing myocardial ischaemia in active
Maimal patients. T H Marwick, A M D’Hondt, G H Mairesse,
aximal vs . .. .
All patients Maximal Submaximal submaximal T Baudhuin, W u,%]m’ f M D etry, J A Melin.
The authors of this article miscalculated some percent-
y Exmi:/e /12 (33%) 0-0003 ages in tables 2 and 6 (Br Heart ¥ 1994;72:31-8).
Sensitivity 43/56 (77%) 39/44 (89%) 4/1 03 - : : 1 _
Specificity 13/30 (43%) 419 (21%) 911 (82%) 0-002 'I:;‘lell‘ corrected versions of these tables appear along:
Accuracy 56/86 (65%) 43/63 (68%) 13/23 (57%) NS side.
Dobutamine
Sensitivity 18/56 (32%) 13/22 (59%) 5/34 (15%) <0-001
Specificity 19/30 (63%) 7/13 (54%) 12/17 (71%) NS
Accuracy 37/86 (43%) 20/35 (57%) 17/51 (33%) 0-02

Table 6 Perfusion abnormalities on scintigraphy during maximal and submaximal exer-
cise and dobutamine stress testing

Maximal vs
All patients Maximal Submaximal submaximal
Exercise
Sensitivity
Overall 41/56 (73%) 33/44 (75%) 8/12 (67%) NS
Single vessel disease  14/22 (64%) 12/18 (67%) 2/4 (50%) NS

Multivessel disease

Specificity
Accuracy

Sensitivity
Overall

Single vessel disease
Multivessel disease

Specificity
Accuracy

35/54 (65%)
15/22 (68%)
20/32 (63%)
19/28 (68%)
54/82 (66%)

27/34 (79%)
21/30 (70%)
62/86 (72%)

21/26 (81%)
13/19 (68%)
46/63 (73%)

Dobutamine

6/8 (75%) NS
8/11 (73%) NS
16/23 (10%) NS

16/21 (76%)
8/10 (80%)
8/11 (73%)
7/11 (64%)

23/32 (12%)

19/33 (58%) NS

712 (58%) NS
12/21 (57%) NS
1217 (11%) NS
31/50 (62%) NS




